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equivalent plan benefits or as addi-
tional benefits provided by the State
for any child under 21 years of age eli-
gible under the State plan in a cat-
egory under section 1902(a)(10)(A) of the
Act.

(1) Sufficiency. Any additional
EPSDT benefits not provided by the
benchmark or benchmark-equivalent
plan must be sufficient so that, in com-
bination with the benchmark or bench-
mark-equivalent benefits plan, these
individuals have access to the full
EPSDT benefit.

(2) State Plan requirement. The
State must include a description of
how the additional benefits will be pro-
vided, how access to additional benefits
will be coordinated and how bene-
ficiaries and providers will be informed
of these processes in order to ensure
that these individuals have access to
the full EPSDT benefit.

(b) [Reserved]

§440.350 Employer-sponsored insur-
ance health plans.

(a) A State may provide benchmark
or benchmark-equivalent coverage by
obtaining employer sponsored health
plans (either alone or with additional
services covered separately under Med-
icaid) for individuals with access to
private health insurance.

(b) The State must assure that em-
ployer sponsored plans meet the re-
quirements of benchmark or bench-
mark-equivalent coverage, including
the economy and efficiency require-
ments at §440.370.

(c) A State may provide benchmark
or benchmark-equivalent coverage
through a combination of employer
sponsored health plans and additional
benefit coverage provided by the State
that wraps around the employer spon-
sored health plan which, in the aggre-
gate, results in benchmark or bench-
mark-equivalent level of coverage for
those individuals.

§440.355 Payment of premiums.

Payment of premiums by the State,
net of beneficiary contributions, to ob-
tain benchmark or benchmark-equiva-
lent benefit coverage on behalf of bene-
ficiaries under this section will be
treated as medical assistance under
section 1905(a) of the Act.

§440.380

§440.360 State plan requirement for
providing additional services.

In addition to the requirements of
§440.345 the State may elect to provide
additional coverage to individuals en-
rolled in benchmark or benchmark-
equivalent plans. The State plan must
describe the populations covered and
the payment methodology for these
services. Additional services must be in
categories that are within the scope of
the benchmark coverage, or are de-
scribed in section 1905(a) of the Act.

§440.365 Coverage of rural health clin-
ic and federally qualified health
center (FQHC) services.

If a State provides benchmark or
benchmark-equivalent coverage to in-
dividuals, it must assure that the indi-
vidual has access, through that cov-
erage or otherwise, to rural health
clinic services and FQHC services as
defined in subparagraphs (B) and (C) of
section 1905(a)(2) of the Act. Payment
for these services must be made in ac-
cordance with the payment provisions
of section 1902(bb) of the Act.

§440.370 Economy and efficiency.

Benchmark and benchmark-equiva-
lent coverage and any additional bene-
fits must be provided in accordance
with Federal upper payment limits,
procurement requirements and other
economy and efficiency principles that
would otherwise be applicable to the
services or delivery system through
which the coverage and benefits are ob-
tained.

§440.375 Comparability.

States have the option to amend
their State plan to provide benchmark
or benchmark-equivalent coverage to
individuals without regard to com-
parability.

§440.380 Statewideness.

States have the option to amend
their State plan to provide benchmark
or benchmark-equivalent coverage to
individuals without regard to
statewideness.
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